referred to Mr. Heath's specimen in the Westminster Hospital Museum; the patient lived nearly twenty years after ligature of both the carotid and the subclavian. [Mr. Ballance: It was not an aneurysm. There was dilatation of the aorta.] Mr. Stonham had operated upon an
aneurysm of the left subelavian which was an equivalent operation on the left side to Mr. Ballance's on the right. Mr. Stonham had to go quite low and tie the first part of the subelavian. In order to complete it he had to tie the distal part and some of the branches. He saw the man recently, seven years afterwards, and his aneurysm had remained cured, but there was marked dilatation of the transverse aorta.
Mr. BALLANCE, in reply, agreed that the Wassermann reaction should be done agahi. Mr. Fagge had mentioned some interesting cases, but did not refer to a very extraordinary case in Guy's Hospital Museum in which an aneurysm had blocked the innominate and the left carotid artery, and the patient lived a year without a carotid or right radial pulse. He believed it to be the most remarkable specimen of blocking of great arteries in existence. Mr. Fagge raised the question of disease of arteries in the neighbourhood of aneurysms which were given off by them. It was an old question, which was settled by John Hunter. Hunter maintained, against the rest of his colleagues at St. George's Hospital, that the artery was not diseased above the aneurysm, at least not to the extent that he could not put a ligature upon it. Hunter said that his colleagues successfully performed amputation for cases of popliteal aneurysm and successfully tied the artery, whereas he preferred to tie the artery and not to amputate. Mr. Ballance was sure that in many cases the aneurysm was the only part of the artery seriously diseased. There were many cases of aneurysm of the subelavian which were limited aneurysms, in which the first portion of the artery was healthy, and that was one of the reasons which led him to try first to ligature the first part of the artery.
Multiple Melanotic Sarcomata of the Skin, possibly Secondary to a Melanotic Sarcoma of the Skin, removed Eighteen Months ago.
A. H., FEMALE, aged 34, had always had a mole on the inner side of the left leg below the knee. Three. years ago this was knocked off, and bled, and a scab formed. When this either fell off or was removed, a raw, bleeding surface remained. Gradually a dark reddish swelling began to form. The patient was first seen in April, 1910, when the tumour had Clinical Section reached the size of a pigeon's egg. It was pigmented, and presented a raw surface covered by a scab. There were also several sinall pedunculated and pigmented tumours attached to the skin on the left thigh.
The left femnoral glands were enlarged. On April 11, 1910, the tumour was excised with a wide area of skin around. The femoral glands were also removed, and the three pedunculated moles on the left thigh.
The material excised was examined microscopically by Dr. Shaw. The main growth proved to be a melanotic sarconma, the glands contained secondary deposits similar in character to the growth. The pedunculated tumours showed the ordinary character of simple moles.
In January, 1911, the woman again came to the hospital with some small nodules in the scar of the old wound; these were removed and |~. . . . . . . . . . . . . . . . . . Multiple melanotic sarcomata of the skin. microscopically showed the same characters as the original growth. Shortly afterwards a number of small superficial pigmented tumours began to make their appearance on the left leg below the knee, and this occurrence still continues. At first these made their appear-an.ce as small reddish spots in the skin, they rapidly increased in size and became pigmented; they generally project above the level of the skin, but lately a few small subcutaneous tumours have appeared. During this period the glands in the groin have again enlarged, and now a lar'ge mass of glands can be felt in the left iliac fossa extending to the brim of the pelvis. The more superficial glands appear darkish in colour under the skin.
The patient has been treated for three months by X-rays by Dr. Robert Knox, who states in his report that there has not been any 105 106 Warren Low: Multiple Melanotic Sarconzata of Skin improvement. The patient also has some unpigmented moles on the left side of the neck and on the right scapula; a small pedunculated tumour has also appeared on the left thigh in the vicinity of the scars of those removed eighteen months ago. The patient, who appears to be otherwise healthy, is married, and has two children, one of whom has had a large mole removed below the right eye.
PATHOLOGICAL REPORT BY E. H. SHAW.
(1) Main growth of leg (which was soft, pedunculated, white for the most part, with black patches in places, and measured I4 in. in diameter), roughly divided into two parts; the outer part is partly covered by an irregular layer of squamous epithelium. The cells of the tumour are arranged in masses separated by connective tissue, they are small and large in size, and very variable in shape, some round and many spindleshaped in outline. All the stages of transition from round to -spindle shape are well seen. Many cells are deeply pigmented, and in some instances whole masses of cells are of a golden-brown colour. Many of the pigmented cells are very large, and some contain two or more nuclei. The deeper part of the tumour is composed of smaller cells mostly round in shape, among these are many well-formed blood-vessels, separated from the cells by a ring of loose connective tissue. The arrangement and character of the cells in the outer part are like that seen in " fleshy " moles, and the tumour undoubtedly arose from one of these. It is now a mixed round and spindle-celled melanotic sarcoma.
(2) Inguinal gland: The gland tissue is almost entirely replaced by growth. The growth is composed for the most part of round cells; spindle cells are present in places. Masses of pigmented cells are seen here and there. The tumour is a typical sarcoma.
(3) Two very small moles with wide pedicle. They are covered with squamous epithelium, beneath this there are groups and columns of cells rounded in shape. Many of the cells contain two nuclei and some contain three or four. The groups are separated by well-formed connective tissue; many cells lie free in the loose tissue just under the epithelium.
